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ABSTRACT 
According to crisis theory, stressful events occurring in 
daily life that threaten biological, psychological or social 
integrity may cause disequilibrium resulting in crisis. Adolescence 
and pregnancy are considered developmental crises. 
Couvade Syndrome is a state in which physical symptoms occur 
in husbands of pregnant women and which are possibly connected with 
the pregnancy. The purpose of this study was to determine if 
teenage fathers experience physical symptoms unrelated to other 
illnesses. The research questions tested were: (1) Do teenage 
fathers experience physical symptoms of pregnancy unrelated to 
explainable illness? (2) Is the frequency of physical symptoms 
experienced by a teenage father related to the amount of stress that 
the father is experiencing? 
The investigation, in which a descriptive correlational design 
was used, was done in conjunction with research concerning stresses 
and coplng behaviors of teenage fathers (Elster & Panzarine, 1980a). 
Sixteen teenage fathers, ages 17-18, were interviewed during each 
trimester, if possible, one month postpartally, and four months 
postpartally. An interview protocol related to pregnancy symptoms 
was used at one interview. Stresses present and prior to that time 
were compared. 
A control group of 20 teenage boys, ages 15-17, who were not 
expectant fathers were interviewed randomly using the pregnancy 
symptom protocol. T-tests comparing number of illnesses experi-
enced, number of pregnancy symptoms experienced, and total pregnancy 
symptom scores showed no significant difference between the two 
groups. 
The number of stresses and pregnancy symptoms experienced by 
the sample were compared using a Pearson R correlation coefficient. 
Number of stresses were related to number of symptoms at r = .52. 
A stress score which related the degree of stress with frequency was 
computed and the scores for each individual correlated at r = .45. 
It was concluded that this sample of teenage fathers experi-
enced symptoms unrelated to explainable illness but not significantly 
different from the sample of teenagers who were not fathers. The 
frequency of symptoms was possibly related to the number and degree 
of stresses experienced. Due to the small sample size and a skewed 
population, this study cannot be generalized. 
It is suggested that further study be done using larger sample 
sizes closer in age, with pregnancy symptom and stress tools tested 
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CHAPTER ONE 
INTRODUCTION 
Stressful events in life that threaten biological, psychological 
or social integrity may cause disequilibrium resulting in crisis 
(Aguilera & Messick, 1974). The individual is faced with a problem 
of basic importance which cannot be solved by normal problem-solving 
mechanisms (Parad & Caplan, 1960). 
A stressor is a situation for which an individual or family 
has little or no preparation (Hill, 1958). It is usually viewed in 
a negative sense, whereas a crisis may be a growing experience. 
Rapoport (1962) described three sets of factors which produce a 
crisis: a hazardous event that poses a threat, a threat to a need 
which is linked to a past event that caused conflict, and the 
inability to respond with adequate coping mechanisms. Coping mecha-
nisms' are IIgenerally classified into such behavioral responses as 
aggression, regression, withdrawal, and repression. The selection 
of a response is based upon tension-reducing actions that succes::-fully 
relieved anxiety and reduced tension in similar situations in the 
pas t II ( A 9 u i 1 era & Me s sic k, 1 974, p. 64). 1ft h e pro b 1 em i s 
perceived by the individual as a threat and previous coping mechanisms 
are used effectively, this event will not be perceived as stressful 
and the crisis will be resolved. A crisis situation, therefore, can 
also cause one to develop new coping mechanisms "which serve to 
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strengthen the individual IS adaptive capacity and thereby in general, 
to raise his level of mental health ll (Rapoport, 1962, p. 23). 
Certain developmental and situational phases in the life cycle 
are considered by crisis theorists to be normal maturational crises 
(Parad & Caplan, 1960). Such periods in life as adolescence, young 
adulthood, marriage, and pregnancy are examples. At times the 
phases coincide causing conflict. For example, if one has not estab-
lished an identity as an adolescent one may have difficulty handling 
the crisis of parenthood (Aguilera & Messick, 1974). Therefore, 
pregnancy is considered to be a developmental crisis for this study. 
The entrance of a new life into a family or a constellation of two 
people, be they wed or unwed, can disrupt in~egr;ty with resultant 
stress and crisis (depending on the individual's previous coping 
mechanisms). For the female involved this pregnancy causes physical 
as well as psychological changes which can be a threat to biological, 
psychological, or social integrity. These changes are seen by the 
male directly involved and can affect his sense of integrity. 
Adolescence is also a developmental crisis. During this period 
the adolescent is not only experiencing physical changes in growth 
and the development of secondary sex characteristics but is also 
experiencing a strong psychological change in the development of ego 
identity (Erikson, 1968). Whether the adolescent is prepared to 
cope with the changes determines whether the crisis period is 
stressful or handled as a nOt~ma1 stage of development and a matura-
tional experience. The development of a firm ego identity and self 
esteem is necessary for the adolescent effectively to cope with the 
stress brought on by the next phase of young adulthood. If the 
situational stresses of pregnancy and parenthood accompany the 
maturational crisis of adolescence, the stresses may overwhelm the 
adolescent and hinder his ability to maintain emotional stability 
(Aguilera & t~essick, 1974). 
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Marriage or the readiness for. marriage is a maturational crisis 
(Rapoport, 1963). When a couple decides to marry there are certain 
tasks that must be accomplished to establish a good "couple 
identityll. These include becoming ready for the new role of husband 
or wife, disengaging from previous relationships which may interfere 
with the marriage, and accommodating previous patterns of gratifi-
cation to the new relationship (Rapoport, 1963). The couple must 
also develop interpersonal communication. If one hastily enters into 
a marriage situation and has not fully worked through these tasks, 
it is conceivable that marriage may become stressful and result in a 
crisis situation. 
Thus, it was an assumption for this study, that adolescent 
pregnancy and potential early marriage because of the pregnancy can 
be an extreme crisis situation. The adolescent, particularly 
vulnerable to stressful situations, may be unable to handle the 
additional stresses of the maturational crises of pregnancy and 
marriage. Parad (1965) stated, "when a situational or accidental 
crisis - a stressful external event - is superimposed on a normal-
phase-of-deve1opment crisis, the combined impact of these 
simultaneous events can often lead to a crisis of major proportions ll 
(p. 74). 
Purpose of Study 
The purpose of this investigation was to detennine if teenage 
fathers experience physical symptoms which are unrelated to other 
illnesses at any time during their partner's nine-month gestation. 
In conjunction with a study of stress in teenage fathers by Elster 
and Panzarine (1980a), it was hoped to determine if the frequency 
or existence of. physical symptoms is related to the amount of 
stress the father experiences. 
Review of Literature 
In 1979, 600,000 teenage women in the United States became 
parents (11 Million Teenagers, 1976). Yearly 10% of United States 
teenagers become pregnant and 6% give birth. Quring the years 1969-
1978 the national teenage pregnancy rate decreased 23% for the 17 
year age group. However, a recent study by VanDyck (1980) showed 
that during these same years the teenage pregnancy rate in Utah 
increased 35%. 
The literature abounds with investigations of the physical and 
psychosocial risks of pregnancy to the teenage woman. In general 
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the younger the mother the greater the risk of low birth weight 
infants, anemia, toxemia, and cephalopelvic disproportion (Battaglia, 
Frazier, & Hellegers, 1963; Israel & Deutschberger, 1964; Spellacy, 
Mahan, & Cruz, 1978; Zlatnik & Burmeister, 1977). It is debated 
whether with proper prenatal care these risks can be prevented 
(Elster & McAnarney, 1980). Psychosocial risks include frequent 
economic dependence, interrupted education, and possible disruption 
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of ego identity formation (Barglow, Bornstein, Exum, Wright, & 
Visotsky, 1968; Moore, 1978; Moore & Waite, 1977; Wagner & Slemboski, 
1968). Research with both teenage mothers and fathers has deter-
mined that they hold less prestigious jobs, have a lower socioeconomic 
status, more children sooner, and a higher divorce rate than their 
counterparts who have not experienced teenage pregnancy (Card & Wise, 
1978 ; Furstenberg, 1976a; Lorenzi, K1 erman & J eke 1, 1977). 
Within the past ten years, the view of the teenage father as a 
"vi11ian ll or sexual exploiter to be punished or ignored has been 
changing. To the contrary it has been found that from 45% to 63% of 
teenage fathers maintain contact with their partners during pregnancy 
and after delivery (Furstenberg, 1976b; Lorenzi, et. al., 1977). 
Considering the vast amount of literature available concerning 
the teenage mother, very little is known about the teenage father. 
Most of the research has concerned past sexual behavior, contracep-
tive usage, personality characteristics or family backgrounds of 
the prospective adolescent father, and unwed fathers regardless of 
age (Barber, 1975; Finkel & Finkel, 1975; Furstenberg, 1976b; 
Robbins & Lynn, 1973). 
Teenage Fathers 
Rowan and Pannor (1959) investigated adolescent fathers from 
the social worker1s point of view. Their casework in 1967 revealed 
that the teenage couples they interviewed considered themselves to 
be in a love relationship but not necessarily ready for marriage. 
The boy at first left decisions about the baby up to the girl, thus 
relieving himself of responsibility unless the social worker inter-
vened. In later clinical studies Pannor and Evans (1967) found that 
involving the unmarried father with the mother increased her 
confidence in decision-making and she felt personally reassured. 
Through further interviews and psychological tests of 222 
unmarried mothers and 94 unmarried fathers it was discovered that 
these fathers were usually within four years of age of the mothers 
and had high school educations. Fifty percent of the unmarried 
fathers participated financially in meeting medical and maternity 
costs. It was also found that these boys had problems with identity 
formation and the authors hypothesized that the sex experience was 
an effort to prove masculinity (Pannor, Massarik, & Evans, 1971). 
Vincent (1956) came to similar conclusions when studying unwed 
mothers. 
Further psychological tests of unwed fathers were completed by 
Pauker (1971). Retrospectively he reviewed the MMPI scores of 94 
teenage fathers matched for socio-economic status and age to a 
control group of wed fathers. The difference in scores was not 
significant, however the unwed fathers tended towards less emotional 
control and more hypomanic behavior than the wed fathers. 
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Robbins (1975), investigating unwed fathers regardless of age, 
found a generation recidivism in illegitimacy. For reliability the 
research was replicated twice, once with subjects from a juvenile 
detention ward and once with college students (Robbins & Lynn, 1973). 
In addition to the generational tendency towards illegitimacy 
Robbins found that fatherhood could not be predicated from the level 
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of sexual knowledge because most subjects I information was inaccurate 
or incomplete. She found no relationship between educational back-
ground, socio-economic level, and the tendency to be an unwed father. 
Investigating married teenage fathers, DeLissovey (1973) 
studied 44 couples. He found that by the 30th month of marriage 
there was evidence of growing personal dissatisfaction among the 
fathers. However, 77% of the couples were still married at three 
years. Other researchers have noted that the divorce rate is two to 
four times greater than that of adult-age couples (Burchina1, 1965; 
Sklar & Berkov, 1974). 
Caugh1an (1960) reported on unwed fathers seen in psycho-
therapy. She determined that expectant fatherhood is a stress 
situation dependent upon the "nature and outcome of each man's 
previous struggles with similar problems, notably dilemmas of 
childhood; the relationship with the unwed mother; family, social, 
and economic pressures" (Caughlan, 1960, p. 30). She also noted that 
if the prospective parent was psychologically immature the stresses 
were heightened. She stated the two most crucial stresses for the 
unwed father were guilt and the fear of being trapped. The degree of 
stress and the integrity of the adolescent's ego development deter-
mines how the adolescent father handles these stresses (Elster & 
Panzarine, 1980b). 
In addition to the normal stresses of expectant fatherhood, the 
adolescent also experiences the stresses of negative feelings towards 
the pregnancy potentially expressed by parents and friends, and the 
changes in his future plans for school or work (Elster & McAnarney, 
8 
1980). Since the adolescent is experiencing a period of rapid change 
in ego identity, the normal stresses of potential fatherhood may seem 
greater to him, for he does not yet have the training or ability of 
an older father (Erikson, 1968). liThe addition of the situational 
stresses surrounding pregnancy and parenthood to the stresses which 
accompany normal development may emotionally overwhelm an ado1es-
centis ability to maintain emotional stabi1ity" (Elster & Panzarine, 
1 981, p. 24). 
Whether an adolescent is able to use coping mechanisms 
effectively determines whether stresses will cause crisis. Elster 
and Panzarine (198Gb) interviewed sixteen unwed adolescent fathers 
and ranked coping into three categories according to degree: 
adequate, poor, and moderate. These were determined by the degree to 
which the father accepted responsibility of the pregnancy. They 
found nine subjects to be coping adequately, four moderately, and 
three poorly. Their results also indicated that those fathers who 
had more difficulty coping were less well adjusted and had a more 
negative initial reaction to the pregnancy. 
Couvade Syndrome 
Couvade, a state in which physical symptoms occur in husbands 
of pregnant women, has been reported throughout the literature as a 
ritual practiced by husbands of pregnant women in various countries 
throughout the world (Dawson, 1929). More recently work has been 
carried out with British and American men to determine whether it is 
a cross-cultural syndrome. Curtis (1955) found gastrointestinal 
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symptoms in 22 of 55 American fathers. Other symptoms noted included 
alternating constipation and diarrhea, headache, dizziness, and other 
complaints. The fathers rarely realized that their symptoms bore any 
connection to expectant fatherhood. 
Trethowan and Conlon (1965) investigated 327 men whose wives 
had delivered in the hospital and a control group of 221 married men 
whose wives were within childbearing age but who had not had a preg-
nancy in the past nine months. The subjects were asked to record 
whether they had experienced certain symptoms during the preceding 
nine months. The symptoms included indigestion or colic, nauseal 
vomiting, increased appetite, decreased appetite, diarrhea, 
constipation, toothache, backache, and other aches and pains. They 
also asked how long the subjects experienced the symptoms, whether 
they had normally enjoyed good health, if they had been anxious about 
their wives, and for what reasons. Results showed that 186 of the 
expectant fathers recorded symptoms while only 101 of the controls 
did. A Chi-square analysis was significant at p < .01. Trethowan 
and Conlon (1965) concluded that 'Ipos s ibly about in 9 (11%) of all 
expectant fathers may have some symptoms of psychogenic origin in 
relation to their wive's pregnancies ll (p. 65). Studies by Liebenberg 
(1969) and Deutscher (1969) also support this theory. 
Fawcett (1977) examined body image changes experienced by both 
spouses during pregnancy_ Basing her theory on Rogers' framework of 
the family as a living open system, Fawcett postulated that any 
changes in one family member will be accompanied by changes in the 
other member. Using a topographic device which measured perceived 
body space she found in 50 couples studied from the eighth month of 
pregnancy to the second postpartal month, that a significant change 
in perceived body space occurred. Husbands IIperceived body space 
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increased during pregnancy and decreased during the postpartal 
period, reaching the lowest level during the second postpartal month" 
(Fawcett, 1977, p. 207). 
One of the theories regarding the origins of couvade which 
Fawcett (1977) also supported is that pregnancy symptoms in males are 
dependent upon the degree of involvement in the pregnancy. Munroe 
and Munroe (1971) reported that American men who experienced mild 
pregnancy symptoms were rated as more strongly involved ;n infant 
caretaking postparta11y than were nonsymptomatic men. May (1978) 
suggested that the symptoms are an unconscious expression of the 
fathers emotional state due to the pregnancy. Warner (1975) also 
suggested that these physical reactions may be related to the atti-
tudes, feelings, and behaviors of expectant fathers. 
If the symptoms are a measure of the father1s emotional state, 
it is debated whether this is due to degree of involvement or stress. 
Trethowan and Conlon (1965) suggested that since the symptoms 
disappear after delivery that liThe most likely immediate cause of 
the syndrome is anxiety about the possible dangers of childbirth ... " 
(p. 58). Arnstein (1972) suggested that pregnancy symptoms in the 
father are lIunconscious attempts to rid himself of painful tensions 
heightened by the internal and external stresses of the pregnancy 
situation Jl (p. 47). The husband may not only fear for his wife1s 
health but have ambivalent and/or guilt feelings toward childbirth 
and fatherhood. Pregnancy symptoms can be seen as a coping 
mechanism to discharge an inner tension or stress (Rapoport, 1962). 
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Teenage fatherhood, then, is viewed as a stressful situation 
possibly heightened by the developmental crisis of adolescence. 
Trethowan and Conlon (1965) found that ten out of ten 15-19 year old 
expectant fathers experienced pregnancy symptoms. However, the 
control group consisted of only two subjects of which one experienced 
symptoms. 
In an unpublished pilot study by Scherr, Fuchs, and Fisher 
(1980) the hypothesis that teenage fathers experience more pregnancy 
symptoms than non-teenage fathers was examined. Nine fathers were 
interviewed using an interview protocol similar to the one used for 
this investigation. Three fathers were 18 years old or less and 
experiencing a first pregnancy. Three were over 18 years of age, 
also primiparous, and three were over 18 years old and multiparous. 
The hypothesis was not supported as the fathers experiencing the 
greatest number of symptoms were the third group, older than 18 and 
multiparous. The teenage fathers, however, did experience a fre-
quency of three symptoms. Although the hypothesis was not supported, 
the interviewers felt that the interview protocol was a useful tool 
with few minor changes. The cause of the pregnancy symptoms was not 
investigated and stress related to pregnancy symptoms has not been 
reported in the literature thus far. Therefore, this study attempted 
to measure the number of pregnancy symptoms experienced by teenage 
fathers and the possible relationship to the degree and number of 
stresses. 
Research Questions 
(1) Do teenage fathers experience physical symptoms of 
pregnancy unrelated to explainable illness? 
(2) Is the frequency of physical symptoms experienced by a 






A descriptive correlational design was used in this study. 
The T-test was used to determine if there were significant differ-
ences for pregnancy symptoms between the teenage father group and 
the control group. The variables of stress and pregnancy symptoms 
were not manipulated by the investigator. The possible relationship 
of these two variables was explored by using a Pearson R correlation 
coefficient. 
Sample 
A convenience sample was obtained in conjunction with a 
longitudinal study concerned with stresses and coping behaviors of 
teenage fathers (Elster & Panzarine, 1980a). A total of 20 fathers 
were interviewed, 16 of whom participated in this study. Four boys 
did not complete the interview schedule. The subjects were contacted 
through the Maternal and Infant Project at the Utah State Health 
Department, the obstetrical clinic at the University of Utah Medical 
Center, and the Teen Mother and Child Program at the University of 
Utah. 
A control group of 20 teenage boys, 18 years of age and under, 
were obtained randomly at a shopping mall in the same county. These 
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boys were interviewed using the pregnancy symptom protocol only. 
Instrument 
The instrument used for measuring stress and coping was an 
interview protocol developed by Elster and Panzar;ne (1980a). Mild 
stress was defined as that for which the father admitted concern 
about the problem but minimized its significance. A major stress was 
one he mentioned often (without probing by the interviewer) and saw 
as a major concern. A moderate stress was one which was located 
midway between the two extremes. 
For the measurement of pregnancy symptoms the interview proto-
col entitled Pregnancy Symptoms developed by Scherr, Fuchs, and 
Fisher (1980) was used (see Appendix). This instrument was tested 
in a pilot study of fathers on a postpartum unit. A few minor 
changes were made in the design of the instrument. General questions 
were asked about the symptoms listed and about the frequency with 
which the fathers experienced them. It was determined through the 
pilot study that the interview method was more desirable than a 
questionnaire for the determination of pregnancy symptoms. Repeated 
questioning by the :nterviewer regarding the possible cause of each 
symptom allowed confi rmat ion tha t the symptoms experi enced 'Mere not 
related .to any explainable illness. The fathers had no idea that the 
symptoms they were experiencing were at all related to pregnancy. 
The work by Trethowan and Conlon (1965) was used as a basis 
for selecting questions included in the protocol. The symptoms 
listed were those most frequently experienced by the sample of 
1 5 
fathers (see Appendix). The first question, whether the father had 
any illnesses in the past months (the number determined by his wife1s 
gestational age) was asked to rule out other illnesses that might 
have explained the cause of the symptom. The second question was 
concerned with whether the father had experienced any nausea/vomiting, 
abdominal distension/gas, and so on, during the same period, and how 
often (see Appendix). The interviewer again asked if these were 
related to any explainable illness. The third question related to 
gain or loss of weight, which had also been found as a significant 
symptom experienced by fathers (Trethowan & Conlon, 1965). 
The Pregnancy Symptom Interview Protocol was also used by the 
present investigator for the control group of randomly selected 
teenage boys. 
Procedure 
The sample was obtained as previously described. Patient 
charts were screened to determine if the teenage father was seeing 
the mother and if he was 18 years old or under. If the fathers were 
e1igib1e a letter was sent to the girl and her significant other to 
determine whether they were willing to participate in the study (see 
Appendix). Phone calls were made one week after the letter was 
mailed to determine if the girls had contacted the fathers. Once the 
fathers had consented to participate, interviews were scheduled at 
their convenience for each trimester, one month postparta1ly, and 
four months postparta11y. The interview protocol for pregnancy 
symptoms was used only at one interview. 
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The control group was obtained in one afternoon at a local 
mall. Boys appearing to be between the ages of 15-18 were approached 
by the investigator. The purpose of the study as a health survey was 
explained to the subject and verbal consent obtained. The boys were 
then asked the questions of the Pregnancy Symptom Interview Protocol. 
The control group was also asked about age, marital status, and 
religion. 
CHAPTER ThREE 
RESULTS AND DISCUSSION 
Analysis 
Demographic data for age, race, and religion were obtained 
for both groups (see Table 1). Thirty-eight percent of the teenage 
father group were 17 years of age at the time of the interview and 
62% were 18; whereas 30% of the control group were 17, 5% 18, and 
65% 15-16 years of age. Ninety-three percent of the teenage fathers 
were white, as were 100% of the control group. Sixty-eight percent 
of. the teenage fathers were of the LOS re 1 i gi on, as were 65% of 
the control group. Except for a lack of 18 year olds in the control 
group, the populations were similar. One hundred percent of the 
control group were single. Nineteen percent of the teenage father 
group were single and 81% were married; however, the marriage took 
place after the pregnancy was discovered. 
Data were compared for the groups to determine if there was a 
significant difference between number of illnesses experienced, 
number of pregnancy symptoms experienced, and total pregnancy 
symptom scores, involving frequency of symptoms experienced. The 
number and kind of explainable illnesses each group experienced are 
illustrated in Table 2. The subjects in the control group were 
questioned about illnesses during the previous nine month period to 
match them with the teenage fathers, as 87% of the teenage fathers 
Table 1 
Demographic Data 
Teenage Father Group Control Group 
Subject Age Race Religion Subject Age Race Religion 
1 18 White LOS 1 17 White Protestant 
2 18 White LOS 2 16 White Protestant 
4 17 White LOS 3 15 White Catholic 
5 17 White Protestant 4 15 White Catholic 
6 18 White LOS 5 17 White LDS 
7 18 Wtrite LOS 6 17 White LDS 
10 18 White None 7 18 White LOS 
11 18 White LOS 8 17 White LOS 
13 17 White LOS 9 15 White Protestant 
14 18 White LOS 10 15 rlhi te LOS 
15 17 White LDS 11 15 White LOS 
16 18 Mexican LOS 12 16 White LOS 
17 17 White Protestant 13 16 White LOS 
18 18 White LOS 14 17 White Protestant 
19 18 White None 15 16 White LOS 
20 17 White Protestant 16 15 White LOS 
17 17 White LOS 
18 16 White LDS 
19 16 White LOS 
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Cold x 2 
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were interviewed late in the third trimester or at one month post-
partum, thus requiring them to recall illnesses and symptoms over a 
nine month period. Fifty percent of the teenage fathers had 
experienced illnesses, as had 80% of the control group. AT-test 
for significance comparing total number of illnesses of each group, 
showed no significant difference between the two groups. 
The "data in Tables 3 and 4 illustrate the frequency scores by 
individual for each group of pregnancy symptoms experienced. For 
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the Pregnancy Symptom Interview Protocol, a score of 1 was given if 
the subjects never experienced the symptom, 2 if they experienced the 
symptom occasionally, and 3 if they experienced it frequently. 
Occasionally was defined as once a month or less and frequently as 
once a week or more. For weight change, a score of 1 signified no 
weight change, 2 indicated less than a 10 pound change, and 3 greater 
than or equal to a 10 pound weight change. The total number of 
symptoms for the teenage father was compared to the total number of 
symptoms for the control group. There was no significant difference 
for total number of symptoms between these two groups. 
A pregnancy symptom score was devised to determine the fre-
quency with which the two groups experienced symptoms. The 
pregnancy symptom score was total frequency of symptoms experienced 
by each individual. These data for both groups are illustrated in 
Table 5. A T-test comparing the scores showed no significant 
difference between the two groups. The data indicate that teenage 
fathers in this study did experience symptoms unrelated to explain-
able illness, but not significantly different in number or frequency 
Table 3 
Fy'equency of Pregnancy Symptoms 
Teenage Father Group 
----·-r-i~;;:--~;--~-~~~~;-----~~L~ll.1II1i~3f (om. II 1M t1UII/ SIt:cI'h!SSIIC:i::i1 AhdoulinJl Incrt!3:'E:d Ilcc."Cdsc-:;---.---------U-ci l:lht -Yoti1r,fulilbe-i-
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:J 1 1 1 2 2 3 1 2 2 1 1 5 
6 1 1 1 3 1 1 3 1 1 1 1 2 
j 1 1 1 1 1 1 2 1 1 1 3 2 
8 1 2 1 1 1 1 1 2 I 1 1 2 
9 1 1 1 1 2 1 1 1 1 1 2 2 
10 1 1 1 1 1 -I 2 1 1 1 2 2 
1 I 1 1 1 1 1 1 1 1 2 1 1 1 
12 2 1 1 1 1 1 3 1 1 1 1 2 
13 1 1 1 1 1 1 1 1 1 1 1 a 
14 1 1 1 1 1 1 2 1 1 1 3 2 
15 1 1 1 1 1 1 1 1 1 1 3 1 
16 1 l 1 1 1 1 1 1 1 1 1 a 
11 1 ~I 1 -I 1 1 1 1 -, 1 2 1 
18 1 1 1 -, 1 1 1 1 1 1 L 1 
19 I 1 1 1 1 1 2 1 1 1 1 1 
20 1 1 1 2 1 1 -I 1 'I 1 3 2 
of Symptoms 
Per 1 1 0 7 3 9 2 2 0 12 38 
IYn~ N N 
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Table 5 
Pregnancy Symptom Scores 
Teenage Father Group Control Group 
Pregnancy Symptom Pregnancy Symptom 
Subject Score Subject Score 
1 5 1 10 
2 8 2 7 
4 0 3 7 
5 2 4 4 
6 2 5 11 
7 5 6 6 
10 6 7 5 
11 5 8 4 
13 10 9 4 
14 12 10 4 
15 8 11 2 
16 0 12 5 
17 8 13 0 
18 2 14 5 
19 5 15 3 





than a control group of non-fathers. 
Upon reviewing the total number of symptoms in each category 
(Tables 3 and 4), it appeared that the teenage father group might 
have experienced certain symptoms at a greater frequency than the 
control group. Therefore, symptoms were grouped into four categories: 
sleeplessness/irritability, backache/toothache, gastrointestinal 
symptoms, and other (headaches). T-tests of these four categories 
showed no significant difference between the two groups. However, the 
small sample size must be considered. For sleeplessness/irritability 
24 
and other values approaching significance were noted. Headaches were 
the only symptoms experienced in the other category, by two of the 
teenage fathers on1y. 
To test whether pregnancy symptoms were related to stress, the 
stresses experienced by each father in the subject group were tabu-
lated. Stresses experienced during pregnancy as described by Elster 
and Panzarine (1980a) were divided into t~e following categories: 
I. Vocational-Educational 
A. Finances 
B. Concerns of job 
C. Disruption of school 
I I . Hea 1 th 
A. Mother/child health 




B. Change in social supports 
C. Jealousy of baby 
V. Circumstances Surrounding Pregnancy 
A. Reaction of parents 
B. Reaction of church 
C. Negative feelings 
VI. Other 
A. Mother/child health 
B. Getting himself together 
In each of these categories, stresses were coded as to 
degree: mild = 1, moderate = 2, and major = 3. The stresses experi-
enced at the time of and prior to the pregnancy symptom interview were 
examined. The period of gestation at which these fathers were 
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interviewed, is found in Table 3. 
The data in Table 6 illustrates the total number of symptoms 
and stresses experienced by each individual in the teenage father 
group. Figure 1 is a scatter plot diagram illustrating this relation-
ship. The gestational period at which the fathers were interviewed 
(second trimester, third trimester, or one month postpartum) is 
designated. It was determined by the Pearson R correlation coefficient 
that total number of pregnancy symptoms experienced was related to 
total number of stresses experienced (~ = .52). This indicates that 
increased pregnancy symptoms occur with increased stress. 
Table 6 
Comparison of Pregnancy Symptoms, Stresses, and Mean Stress Scores 
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Figure 1. Total Pregnancy Symptoms Experienced vs Total 
Stresses Experienced for the Teenage Fathers 
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To further illustrate the degree of stress, a stress score 
similar to the pregnancy symptom score was devised. A mean stress 
score per gestation was determined by adding the total degree scores 
and dividing by the number of interviews. These values are also illus-
trated in Table 6 for each individual. A scatter plot diagram 
comparing the mean stress scores per gestation to the pregnancy 
symptom score for each individual interviewed is illustrated in Figure 
2. A Pearson R correlation coefficient comparing these data showed 
that the mean stress score per gestation was related to the pregnancy 
symptom score for these individuals at ~ = .45, thus confirming further 
that pregnancy symptoms are related to stress. 
Involvement with the pregnancy was not measured in this study 
but through the interviews certain measures of involvement were 
discovered. Number of clinic visits attended, attendance at prenatal 
classes, preparation for the baby, and choosing a name for the baby 
might all be measures of involvement. However, quantitative differ-
ences in these values were not determined. Subjects 7, 13 and 14 
remained single throughout the study. If marriage were to be used as 
a measure of involvement, it appears that involvement is not related 
to number of pregnancy symptoms experienced (see Figures 1 and 2). On 
the contrary, those individuals (particularly 13 and 14) who were 
experiencing separation from their significant other, experienced 
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Figure 2. Pregnancy Symptom Scores vs Mean Stress Scores 
per Gestation Interviewed 
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Summary and Limitations 
The sample size of 16 teenage fathers and 20 teenage non-fathers 
from a skewed population in Utah prohibits generalization of the 
results of this study. The majority of these subjects were white boys 
of the LOS religion. 
However, from the findings, it can be concluded that this 
sample of teenage fathers experienced symptoms unrelated to explain-
able illnesses but not significantly different than the sample of 
teenagers who were not fathers. 
Upon reviewing these symptoms it should be noted that due to 
the growth spurt and endocrine changes occurring during adolescence, 
teenagers will experience fluctuations of weight, appeti ,and sleep-
lessness. Other gastro-intestinal symptoms could be sequels of 
illnesses experienced. The T-values for the teenage father group r 
the categories sleeplessness/irritability and other (headache) were 
higher tnan for the other categories, although not statistically 
significant. Retrospectively, it could be hypothesized that teenage 
fathers may experience certain symptoms with a higher frequency due to 
the increased stresses of pregnancy. Two teenage fathers experienced 
headaches, while none of the control group did. 
The possible relationship of pregnancy symptoms to stress 
experienced was tested for the teenage father group only. The Pearson 
R correlation illustrated that the number and degree of stresses are 
positively correlated with number and frequency of symptoms unexplained 
by illness for the teenage father group. Whether these stresses were 
different and greater than those possibly experienced by the control 
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group was not known. It is possible that the teenagers in the control 
group also experienced certain stresses that precipitated their 
symptoms. 
Besides the small and skewed population studied, another limi-
tation of this study was that the teenage fathers were not randomly 
selected. Teen fathers are often difficult to contact and therefore 
only those that volunteered were investigated. Of the fathers 
contacted by mail to participate, 50% refused. None of the control 
group refused; however, this could have been because the control group 
was initially approached on a one-to-one basis rather than through the 
mail. In this respect, the control group was also a skewed population. 
The fact that the boys were all approached in a public setting and 
many were friends could have influenced the answers they gave to the 
questions. Another limitation was possible dishonesty and inaccurate 
recall on the part of both groups. 
The time at which the teenage father group was interviewed did 
not appear to affect the findings. As illustrated in ~igures 1 and 2, 
the boys interviewed in the second trimester and those interviewed one 
month postpartum did not differ from the norm. 
The control group had more boys .in the 15-16 year old age group 
(65%). Whether this affected the results of the study is unknown. 
Perhaps younger boys are experiencing more symptoms that are unexplain-
able because of the growth spurt that is occurring at this time. 
Recommendations 
Since these findings cannot be generalized to the general popu-
lation of teenage fathers, it is recommended that the study be repeated 
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using a larger sample. The ages of both groups should be matched. A 
pregnancy symptom tool and a stress tool tested for validity could be 
used for both the teenage father and control groups. In this way 
stresses and symptoms could be compared for both groups. If this tool 
were in the form of a questionnaire, a larger population could be 
reached. The exact time at which the symptoms occurred could also be 
measured to obtain an accurate account of li events and stresses. 
For example, one teenage father stated he experienced abdominal cramps 
IIjust like my wife/sll. 
Literature about symptoms occurring due to the growth spurt of 
adolescence should be reviewed and compared with the pregnancy symp-
toms found in this study. Research comparing older fathers and 
teenagers may further differentiate whether these symptoms are due to 
growth or pregnancy. 
The control group was not examined for possible involvement 
with a significant other. Perhaps the increased symptoms could be due 
to the stress of a relationship. The degree of involvement with the 
pregnancy and a significant other for the control group could be 
tested. Elster and Panzarine (198Ga) asked about preparations for 
parent •. ood, clinic visits attended, pregnancy classes, and so on. A 
quantitative tool determining this involvement would be necessary. 
Most of the fathers in this study attended clinic visits and classes, 
however, this could be due to the skewed population studied. It is 
significant to note that subject #14 had more stresses and symptoms 
and was not readily involved with the pregnancy because his girl-
friend's family refused him permission to see her. 
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In summary, it is recommended that further study be done using 
larger sample sizes closer in age, with validated pregnancy symptom 
and stress tools. 
Relevance to Nursing 
Teenage pregnancies in the state of Utah have increased within 
the past ten years. In addition teenage pregnancy causes increased 
physical and psychosocial risk and stress to both the teenage mother 
and father. 
For nurses working in perinatal nursing, it is important to 
consider the stresses the teenage father experiences as well as the 
mother. Contrary to popular belief he frequently has a relationship 
with both the mother and baby and often participates in decision-
making, whether or not a marital commitment is involved. It has been 
well documented that unwed fathers of all ages experience many of the 
same stresses as the unwed mothers and are often in need of assistance 
(Vincent, 1956; Pannor, 1967). Therefore, it is imperative for a 
perinatal nurse caring for a teenage mother to be concerned with her 
significant other, the teenage father. To further facilitate counsel-
ing and supportive services for the teenage couple, it is important 
that the needs of the teenage father be investigated. 
A possible relationship of degree and number of stresses a 
teenage father experiences was correlated with the number and frequency 
of pregnancy symptoms. These results can facilitate assessment of the 
stress the teen father may be experiencing. If the father is experi-
encing more symptoms it may be a clue for the perinatal nurse or other 
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caretaker that he is experiencing a greater amount of stress. The 
nurse can then take supportive action, possibly us·ing crisis interven-
tion techniques, to help the father deal with the stress. 
APPENDIX 
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PROSPECTIVE ADOLESCENT FATHERS 
Interview Protocol 
An open-ended, audiotaped interview, approximately one hour in 
'length, will be conducted to explore the particular stresses each 
subject has experienced since the discovery of the pregnancy, and how 
he has subsequently coped with this experience. Although the inter-
viewer will pursue those topics of particular importance to each 
subject, the following questions will serve as a guide for the 
interviews: 
1. How did you feel when the pregnancy was first discovered/what 
were major concerns at that time? (include information 
regarding decision-making regarding pregnancy)? 
2. How did you feel about the pregnancy later (during 2nd 
trimester)? 
3. Were your thoughts or feelings different than your girl-
friend's? How so? 
4. What concerned you most during this time? 
5. How do you feel about the pregnancy now? 
6. Was there a time when the pregnancy didn't seem real for you? 
If yes, what changed this? 
6. How do you feel about the pregnancy now? 
7. Are your thoughts or feelings different than your girlfriend IS? 
How? 
8. What sort of thoughts have you had about the baby and father-
hood so far? (Include information regarding changes throughout 
pregnancy). 
9. Have you done anything to get ready for the baby? 
10. Have you done anything to get ready for being a father? (probe: 
clinic involvement). 
11. Have you and your girlfriend talked about being parents? 
If yes, explore. 
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12. If not married: have you and your girlfriend talked about your 
relationship with the baby (i.e., visits, responsibilities, 
etc.)? 
13. What sort of concerns have you about your girlfriend during 
the pregnancy (i.e., health, relationship)? 
14. Have the two of you talked about labor ard delivery? What do 
you think it will be like for her? For you? 
15. How has your family reacted to the news of the pregnancy? 
Why do you think they reacted that way? 
16. Do you think of them differently now (i .e., as grandparents)? 
17. How has your girlfriend 1 s family reacted to you since the 
pregnancy? 
18. How have your friends reacted to the news of the pregnancy? 
19. Has the time you usually spent with your friends changed any 
since the pregnancy? 
20. Has the pregnancy caused a problem for you with your church? 
Explain. 
21. Has the pregnancy affected your participation or plans regard-
ing school? Explain. 
22. Are there any other concerns that you1ve had that I haven1t 
asked about? 
23. Are there any things that helped you adjust to the idea of the 
pregnancy that I haven1t asked about? 
24. Include questions on type of services desirable, and if he 
would participate. 
PROSPECTIVE ADOLESCENT FATHERS - CODING SHEET 
Patient Initials: Partner: 
---------
How long known regarding pregnancy: 
----




long dating: ____ ~_ Date: _________________________ __ 
How Long- Race: ___________ _ Religion= ___ _ 









Degree of Importance: 
1 minimal/mild 
2 ~ moderate 
3 = major 
Trimester: 
1 ~ 0-12 weeks 
2 = 13-24 weeks 
3 == 25-40 weeks 







1. Have you had any illnesses or injuries such as cold or flu 
within the past x months (depending on time interviewed)? 
If so, please describe. 
Possible scale for the following question: 
1 • Never 2. Occasionally 3. Frequently 
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2. In the past x months have you experienced any of the following 
symptoms unrelated to diagnosible illness and how often? 
d. Nausea/Vomiting 
b. Abdominal distension/Gas 
c. Constipation/Diarrhea 
d. Sleeplessness/Irritability 
e. Abdominal Cramps 
f. Backaches 
g. Increased appetite 
h. Decreased appetite 
i . Toothache 
j. Other unexplained aches and pains 
3. Have you gained or lost any weight in the past x months and 
how much? 
Possible scale; 
1. No weight gain 2. < 10 3. > 10 
Dear 
DEPARTMENT OF PEDIATRICS 
THE UNIVERSITY OF UTAH & PRIMARY CHILDRENiS 
MEDICAL CENTERS 
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We are conducting a study to learn more about what kinds of pressures 
are placed upon teenage boys when their girlfriends or wives are 
pregnant, and also how their pressures are handled. You could help 
us greatly by giving the attached information about the study to your 
boyfriend or husband. Feel free to read it before you pass it on to 
him. If you, yourself, would like more information, please call us 
at 581-3729. 
Thank you for your help. 
Sincerely, 
Jeanne M. Scherr, R.N. 
Arthur Elster, M.D. 
SP/AE/jjb 
Dear 
DEPARTMENT OF PEDIATRICS 
THE UNIVERSITY OF UTAH & PRIMARY CHILDREN'S 
MEDICAL CENTERS 
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We are conducting a study to learn more about what kinds of pressures 
are placed upon adolescents when their girlfriends or wives are 
pregnant and also in what manner their pressures are handled. The 
study requires a one hour interview, which will be tape recorded. The 
discussion will cover concerns and changes resulting from the pregnancy 
and future parenthood. This information will remain confidential in 
that only those people conducting the study will know the details of 
what has discussed. 
Even if you feel that you are not having any pressures because of the 
pregnancy, information about how you are handling the situation may 
help us to help other teenage fathers. If you are interested in 
participating, or want additional information, you can call our 
secretary (Jacque) at 581-3729 during weekdays or else return this 
note in the self-addressed envelope and we will call you. Please let 
us know within a week whether or not you are interested. 
Thank you for your assistance. 
Sincerely yours, 
Sue Panzarine, R.N. 




Phone number where we can call you: 
--------------------------
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